ot. Health ) THE DIVISION OF HEALTH OF MISSOURI nga?

.y B Welfore UV 2 5 ;1@'57 STAN DARD CER‘"H(ATE Of DEATH o STATE FILE NUMBER
seaic § FILEDN 1,000 1249
th Service Registration District No. 1!.2 Primary Registration District No. Registrar's No.._s-%5 7/
"N 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institu!ien:-Raség,gn:_e befora
N + 3 N a $3100
3. 300 4 o COUNTY Buchanan °- STATEM{ ssouri b. COUNTY pyychanan =%
ev. }-57 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits <. CIOTRY ; Inside Limits
TowN _ St. Joseph Yes () to [ Tom  St. Joseph o 7: YesB) Nol]
c. Egls_sl;l_li:lAflE '?F {1f NOT in hospital, give location} | Length of stay in 1b d. SE%%EEES . {If eutside, give locotion) Reside on Form
Al . - A .
INSTITUTION Mo, Meth, Hosp, life : 1223 Gorfield Ave, Yes [] No[J]
.3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} . oF
Flora Ellijott Clark oeatH  Nov. 13, 1957
5. SEX 6. COLORORRACE| 7., 8. DATE OF BIRTH 9, AGE {1 «QF UNDER 1 YEAR] IF UNDER 24 HRS.
- ARRIED[_] NEVER MARRIED[] . n year
- ! . birthday) [Months | D H Win.
. female white wingien X oivorceo[]| APril 10, 1889 gggbithdar) [Months [ Days | Fowes .
2 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
2 cher blic Schoal " ) [ISA
E = 130. FATHER'S NAME 135. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L -
E George W, Flliott Belsah E, Kisher Lewi 2
2% 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOGIAL SECURITY NO.| 17. INFORMANT Address
5 | (Yos, ro, or uni J{H yeu, give w dates of icw) . .
b &2 R B e e o e pemviee J— irs. Georcia Beiland ,801 Prospect,St.Joseph

z o 18. CAUSE OF DEATH {Enter unly one cavse per line fer {a), {b), and (). INTERYAL BETWEE*
& = PART |. DEATH WAS CAUSED BY: OMSET, AND DEATH
T w IMMEDIATE CAUSE {o) 42 51@

: § Cﬁmrw-«-«. Z

= =
f w Conditions, H eny, . DUE TO (b}’ ”1 -z-b 2 /7’ M
5 > which gave riss 1o U
H Ll cbove causs (a),

- rd stating the under-

c 8 g lying cavse last. DUE TO (¢}

E-, ZES PART I1; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition glvan in PART | {a) 19. WAS AUTOPSY
=% xf< : PERFORMED?
FERN 174 X ES[X] No[]
-g - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- = - (7]
=% s O o - -
8§53 < K520 TIMEOF Hour Month, Day, Year
5 2 apga INJUR a.m.
3 o p.m: _
2 f % 20d. . INJURY. OCCURRED 20e. PLACE OF INJURY (-.?_.', inor choythome,| 20f. CITY, TOWN, OR LDCATION COUNTY - STATE
o % tw WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
s5 3f | woRrK AT WORK
- — ; N i &5
.g.if 21. | attended 'h‘ deceased from , o 13 o 7 and last hwhﬁl-““" on 13 M) 7
£ 91“"‘ oec " m on the date stated above; and to the best of my knowledge, from the causes stutod
1Y)
5 _§ RE ’ gm o 1) D) AzRESS 22c. PATE SIGNED.
«
i % 03 Foeidooib.  |JJ555D
B a . CREMATION, | 23b. DATE -23c. NAME OF ceuETER’Y OR CREMATORY | 234. LOCATION (City, rown, or county) . (State)
VAL (Specify)
oy 11/16/1957- | Ashland Cemetery -- - - St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS s, DATE RECD..BY LOCAL REG.

q

Vg Heaton-Bowman St. Joseph, Mo. T

{Licensed Embalmery Statemant on Keverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .......... SYCTIN

working under my personal supervision.

Student
Signature of Student Embalmer

) P.O. @dre&/j ..................

Note: The above MUST . BE‘. S[GNED BY THE LICENSED EMBALMER in_ his OWN HANDWRITING (Fallure
-to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




